FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P92000001416 (6)
VAUGHN PROPERTY SERVICES, INC.

Prncipal Place of Business Mailing Address | ||m||l |I III“ "m 'lm Ilm Ilm IIIII lll'l "l“ I'III III‘I II" ||||

FMIW. OLD US &1 243 W OLD US a4
MOUNT DORA FL 32757 MOUNT DORA FL 327573528
us us
3. Dale tncorporatad or Qualified | 3. Date of Last Report
_ 11/03/1992 05/01/1996
2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
2] 6] 59-3148595 Not Appioabia
Suite. Apl #, elc Suite, Apl. #, etc.
Hie. At S e _, e AR, O 6. Certificate of Stalus Desired . $8'75 Adddlonal
.2_2| 27] Fee Required
City & State Crly & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Addad 10 Fees
Zp |__ Country | “p Country 8. This corporation has liability for intanglble tax under s. 199.032,
..___.-..-. B 25| 2] ;ﬂ Floriga Statutes Ives MBNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
VAUGHN, STEPHEN C JR 81] Nome
2743 WEST OLD US 441 82} Street Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA FL 32757 -
84| City FL pi| Zip Code

1. Pursuant La the provisions of Seciions 607 0502 and 607. 1508, Florida SIatuIes, the above-named corporation submits this statement for The purpose of chenging s registered
office or registered agent, or bath. in the State of Florida. Sush change was authorized by the corporation’s board of directars. ! hereby accept the appointmant as registered
agent. | am fardliar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE e
Eatre epen o prinved s ol e stored agent and lite ¢ apphcatle {NOTE: Registered Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TE [ change [ Addition
NAME VAUGHN, STEPHEN C 4R 12 NAME
steer sooress | 2743 W, OLD US 441 13 STREET ADDRESS
CITY ST 7P MOUNT DORA FL 14 CTY-8T-21P
1L ] oecere 21TALE ' [J change ] Acdiion
NAME 22 RAME
STREE] ALDRESS 23 STAEET ADDRESS
Cv-S1- 7 2 40IY-51-2P
T {_J OELETE 31TNTLE [T change ] Adaition
HAME 32 NAME
STREET AIRESS 33 STREET ADDRESS
CiIy-50-2p | 34.CITY-ST-2IP .
e L] DELETE 41 Tl I Change 3 Addition
NAME 4.2 NAME
STREFT ADORE S5 4.3 STREET ADDRESS
| cov-51-r &4 DITY-8T- 2P
T [T pecete 51TILE LI Change [ Addition
NaME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY- ST 7 54CTY-ST. 1P
e |mEEGES 61 TILE [Johange 1] Addition
NAME 6.7 NAME
STREET ADDESS 6.3 STREET ADDRESS
Y- 8- 20 6.4 CITY-5T- 2iP

14, 1 do horeby certify thal the information supplied with this filing does nat qualify for the exemptlion sfated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the
information indicaled on this annual report or supptemental annyial report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
1 am an officer or drector of | ration e receivar or fustee empowered to exegute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 o Blo bnt with an address.
S Z/-F7 352.355.4/38
L4

SIGNATURE: BN 1850 41 i i SN LS

"SIGNATURE Al OFFICER OF DIAEGTOR Date Dayling Prione #

tvum | Apr 251997 8:00am

CRPED34 (9/96)



